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Please complete all sections and submit with payment. Cheques should be made payable to ISAS and
returned with this booking form to ISAS, 67 North Gate, Newark, Nottingham NG24 1HD.

The information will be used for our database as well as providing baseline data for the trainer to
meet your learning needs.

To ensure equality of access and opportunity in training, information is collected (confidentially) to
evaluate our success in attracting all sections of the community.

Places are not confirmed until the fee is received. This form can be photocopied.

Course:

Course date:

Course cost per person: £75

Receipt required:  Yes/No

Name: Organisation:
Address: Telephone:
Email:
Fax:
Postcode:
Organisation Type:  Community Voluntary Other (please state)
Catering: Vegetarian
Vegan
Other/Special dietary needs (please state)
Employment Status: Employed Full-Time Education
Self Employed Unemployed Other (please state)

Gender:

Female / Male

Do you have a disability? Yes/ No

If yes please specify any requirements:

ISAS, 67 North Gate, Newark, Nottinghamshire, NG24 1HD T: 01636 610314 E: enquiries@isas-notts.org.uk

Registered Charity Number 1076138
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Age: 16 - 25 26-35 36 -45 46 - 55

56 — 64 65 and over

Ethnic Origin: Black
Afro-Caribbean
African
*Other

* Please specify

Black/Asian
Indian
Pakistani
Bangladeshi
Chinese
*Other

White

UK

European (inc. Irish)
*QOther

Background: Please provide some information on your experience, knowledge and skills in this
area. Please circle the appropriate number, which best represents, your level.

What do you consider is your current level of knowledge in this area?

low 1 2 3 4 5 High

What do you consider is your current skill level in this area?

low 1 2 3 4 5 High

What level of applicability is this training related to your work?

low 1 2 3 4 5 High

What do you hope to get out of attending this course:

Is there any medical or learning information we should know about?




